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STATE OF CALIFORNIA

B-27

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
ELECTRONIC STD. 262 (REV. 04/95) Statement On Reverse Side Page__ of Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER* DEPARTMENT
Matthew R. Bettenhausen California Emergency Management Ag
POSITION CBIID NUMBER DIVISION OR BUREAU INDEX NUMBER
Secretary E98 Executive
RESIDENCE* HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Ave. 916-324-8908
cITy STATE ZIP CODE cIry STATE ZIP CODE
Sacramento CA 95833 | Mather CA 95655
(1) MONTHIYEAR (3) ) 5) MEALS © | TRANSPORTATION (8) (9)
March 2010 LOCATION () ®) (© (D)
—_— s | WHERE EXPENSES LODGING 0.1, LT, cansrane | PRIVATE CAR USE TOTAL
2 WERE INCURRED BREAK- N!{:.l;l:d.t!. INCIDEN- COSTOF E’;g Jous. Eliglg]:f:: EXPENSE
DATE TIME FAST LUNCH DINNER TALS TRANE. MILES AMOUNT FOR DAY
Sacramento to
4-Mar 6:00 Virginia $ 15710 $ 6.00| $ 10.00| $ 18.00 $ 191.10
5-Mar Virginia $ 157.10| % 6.00|§10.00] § 1800|% 6.00 $ 197.10
6-Mar Virginia $ 15740|$ 6.00|$10.00| $ 18.00|$ 6.00 $ _197.10
T-Mar Virginia $ 157.10|$ 6.00| $10.00| $ 18.00| $ 6.00 $ 19710
8-Mar Virginia $ 15710|§ 6.00]$1000( S 18.00|5 6.00 $ 19710
Virginia to
9-Mar 21:15 Sacramento $ 15710 % 6.00| $1000| § 1B.00 | § 6.00 $ 197.10
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SUBTOTALS $ 942,60 | $36.00 | § 60.00 | $ 108.00 1% 1,176.60
SOLUMN CODE (ACCTG.USEONLY) */ TR T g E S
CLAIM TOTAL [§ 1,176.66°
11) PURPOSE OF TRIP, REMARKS AND DETAILS (Allached ptsivoucher when reg {12) NORMAL WORK HOURS U
\ttend NEMA Conference. 9:00 - 6:00
{13) PRIVATE VEHICLE LICENSE NUMBER
T WILEAGE RATE CLAMED
48.5¢/Mile
SAGENCY AGCOUNTING OFFIGE
i USEIONLY)] _
PAID BY REVOLVING FUND CHECK NUMBER
i5) |HEREBY CERT] Ralthewm Is a'ﬁq\‘lmamrnfﬂnml expenses incurred by me in accordance with EA risdes in the service of the State of Califernia

a privately owned @’hm used, and if mila
laimed, and that | ke st - .
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ﬂfue; excead the minimun rate, | certity the cost of operating the vehicle was equal la
""""""""" Section 0750, 0751, 0752, 0753, and 0754 pertaining to wehicle
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reatef than the rate
and sed! belt usage.
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B-27
STATE OF CALIFORNIA
TRAVEL EXPENSE CLAIM See Instructions and *Privacy
ELECTRONIC STD, 262 (REV. 04/95) Statement On Reverse Side Page  of Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER® DEPARTMENT
Matthew R. Bettenhausen California Emergency Management A
POSITION CaAD NUMBER DIVISION OR BUREAU INDEX NUMBER
Secretary EQ9 Executive
RESIDENCE* HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Ave. 916-324-8908
eIty STATE ZIP CODE cIry STATE ZIP CODE
Sacramento CA 95833 |Mather CA 95655
{1) MONTHIYEAR 13) ) {5) MEALS e | TRANSPORTATION (8) {9)
March 2010 LOCATION A (8] ] (0}
WHERE EXPENSES LODGING 0.7, LT, canerane | PRIVATE CAR USE TOTAL
@ WERE INCURRED BREAK- NG RELO. | wepEN- | COSTOF | Tvet | “tola” e EXPENSE
DATE TIME FAST LUNCH DINNER TALS TRANS. MILES | AMOUNT FOR DAY
Sacramento to
4-Mar | 6:00 Virginia
5-Mar Virginia
6-Mar Virginia
7-Mar Virginia
8-Mar Virginia
Virginia to
9-Mar | 21:15 Sacramento $ 54.00 $ 54.00
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s SUBTOTALS _ $ 54.00 $ 54.00
SOLUMN CODE (ACCTG. USEONLY) Ealici S
CLAIM TOTAL $ ( 54.00".
(12) NORMAL WORK HOURS

11) PURPOSE OF TRIP, REMARKS AND DETAILS [Atiached receipts/voucher when required)

ittend NEMA, Conference.

9:00 - 6:00

{13) PRIVATE VEHICLE LICENSE NUMBER

|T34] MILEAGE RATE CLAIMED
48.5¢/Mile

'AGENCY. ACCOUNTING DFFICE * -
P SRUSEONLY [l Y
PAID BY REVOLVING FUND CHECK NUMBER

— == =
i5) | HEREBY CERTIFY That the above is a true statement of the raved expenses incurred by me in accordance with DPA rules in the service of the State of California.

a privately owned vehicle was used, and if milage rates exceed the minimun rate, | certity the cost of operating the vehicle was equal lo or graater than the rale
laimed. and that | have met the requirements as.presthiGed by SAM Ssction 075, 0751, 0752, 0753, and 0754 pertaining to vehicle safety and sest belt usage.
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